2008 ELECTION CYCLE |
CPR - SS 08-01(b) ST
CANDIDATE REPORT OF 2008

RECEIPTS AND DISBURSEMENTS
Name of Candidate % JAAN I( i n_j'
pdiirese L0 DK, | [ 34 _Pc‘f"» L v 3944 Eounty e pyest
Telephone (Work) 3 .S - 2A¥Y L (Home)b i r‘<‘/j73 - 36171 (Fax) Lo - 359 5957

Contact Name E-Naa! i r\j‘ Email Address
Office Sought__ > T t e Scnale  # A4 Political Party Re P w lsled e Ak

D Check here if above is different from previous report

TYPE OF REPORT
o CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING o

____ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008).......c.ceeecvee.....Mandatory
____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidates
*\é January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
____ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1)  Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-1 5-807 (b} (ii} and (iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

{4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions §$ !Oé)b O +$ _;L?OO $ 10 gb—'o $ 0 ?‘jho

Total amount of disbursements $ (}’D/J G’ ’7 +3 ({) JQ, 3 q $ J b—'b-é@ $ ,5-'5_,3 (ﬁ

Total amount of cash on hand § ?Cf 7 C{

I certify that | h’g_\;g_examfned this report and to the best of my knowledge and belief it is! true, accurate, and complete.
r’ | F 2y
[omn | e "R G D
(Signature of Candidate) — (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

Secretary of State
Capitol Office —



Name of Candidate or Committee

/ut"L

[< s

i

Reporting period —):5-«\

(: ,)(,(’/‘() through&ue: .

2/ 2woy

ITEMIZED RECEIPTS

A.Source: [ Corporation FPAC O lIndividual OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ) ¢
WAL - LA L1KL108)° 52 o=
Mailing Address % | o $
el g, ¥ 57, 1
City, State, Zip $
Lotz s AL . 72716 - |1t
Name of Employer (Required) Ap— $
0 / SE> .
Occupation (Required) Aggregate $ 5- _ o
year-to-date o .
B. Source: 0O Corporation m PAC 0 Individual 0 Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this pe?lod
Full name : K3
- va q e Z13e1e¥
A 7 1 P = S e
Mailing Address $ = :
/75 [F, CAPtsr Stec st. Qog|—!—I—
City, State, Zip Code
D L : : . i 7 - / / $
T cSeon . 1S, 3920l = 2135 | —!—I—
Name of Employer (Required) r $
Occupation (Required) Aggregate $
year—to-date S o0, v
C.Source. Corporation 0O PAC 0 Individual O Loan - Amount of each
0 Other (please specify) (Mo., Day, Year) th?:‘:f;fif,d
Full name i $
/7?0 +‘-- Vv O L e —L)-‘(—Ii!—Qg j e
Mailing Address ~ ) $
. o,
F-d, BX @z 29 (N -
City, State, Zip Code $
= ; /
5( Ix oL Wl I’)u(‘? ,%L ” éff"() ’éy) —!——
Name of Employer (Required) $
Occupation (Required) Aggregate $ =2
year-to-date 5’4—-‘_‘“’ !
D. Source: (¥Corporation [ PAC ([ Individual 0O Loan Date Amount of aach
receipt
0 Other (please specify) (Mo, Day, Year) this ;:fiod
Full name ) ) - v
S Assec , For Hewe Care AU ]ack|s 5 .,
Mailing Address_,) . . /
Ao px. |68 |8
City, State, Zip C . = ;7
Loidyodon ey e, Fois€ 1 0 1 |8
Name of Employer (Required) s
Occupation (Required) Aggregate $ — . e
year-to-date 2 T

$S506-03 (B)

o
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Name of Candidate or Committee /O; 1 ’ B4R
Reporting period_" (o f 2 0o \ through QJ?) e .-2/, 2 o g?

ITEMIZED RECEIPTS

s

o

s

A. Source: [l Corporation [ PAC [Individual 0Loan Date Amount of each
receipt
0 Other (please specify) (Mo Day, Yeur) this period
Full name ) £ Q| $ o
Mailing Address, 7 ; $
/Cj’?ﬂ /9“‘7“/\/% ﬂ’(fﬁ'\—/& e
City, State, Zip Code _ $
f, ++t s [(’1 T R o -
Name of Employer (Required) - 7y / o $
Occupation (Required) Aggregate $ o
year-to-date { &,
B. Source: WCorporation 0O PAC 01 Individual 0O Loan — Amount of each
receipt
00 Other (please specify) (Mo., Day, Year) this period
Full name far I ;
H(.: o CM{V\K _Lli!ﬁ /’: 650
Mailing Address $
PO. (X . T o1 i
City, State, Zip Code _ $
> v e d Co., qus 4 fd_I__
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ / e o
year-to-date : GTY .
C.Source: [1Corporation # PAC O Individual [ Loan Bk Amount of each
receipt
{1 Other (please specify) (Mo., Day, Year) this period
Full name $ &
M. Rentasl PAC L 2of | ¥ L ows ™
Mailing Address " $
Y 0o idae wmeh R St S| 11
City, State, Zip Code J $
4-—-'-"- i 4 »
Jacisar, M5, 399 lé e
Name of Employer (Required) / Li Do . $
Occupation (Required) Aggregate $ y
year-to-date /’7[C}'t/ i
D. Source: [ Corporation & PAC 0 Individual [ Loan Diits Amount of each
receipt
0 Other (please specify) Mo, Bay;. Year) this period
Full name . ; i — Ao | O &
MS. ACents | Employecs Phc | 12212418 S0y
Mailing Address '
P, 8 D54 e L
City, State, Zip Code , . )
v Biunile Mz, 356 54 |t _|¥
Name of Employer (Required) 4 $
Occupation {Requiredj Agg r'egate s (.—-" =7
year-to-date 2 ot

$S06-03 (B)



Name of Candidate or Committee / C;’V\
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Reporting period U—*‘m. ) Ao 8 through < .
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ITEMIZED RECEIPTS

A. Source: MCorporation [0PAC 0 Individual

Foe
ks

0 Loan Amount of each
(Mo g:te Year) seceint
O Other (please specify) - ay, this period
Full name > _ Lo 1 O e
o @ vrew [ N in 4 —f“&!—g l | GwO
Mailing Address ) e $
20 X BT 2 -
City, State, Zip Code - $
[latlies boyy ms 3940 | I M
Name of Employer (Required) d r i $
Occupation (Required) J!hggrtve;:'g-ca'lteua $ !/ A oo
year-to-da [, 00,
B. Source: HCorporation (1 PAC 0 Individual 0 Loan i Amount of each
receipt
0O Other (please specify) Mo, Bay, Year) this period
Full name ) < : (.. 0"2 $ . U
A/ECﬁlgﬁ Quﬂg't;:uc;—{(tﬁ*\ C}.‘__,E;& —("—’—"_ /), 0—(_',1) =
Mailing Address, 7 f I $ 7
f T I 8" e e B
City, State, Zip Code o $
/f/l‘i ff((*S(DLJf(} ) MmS '.3 (')f L/ C_)j S D
Name of Employer (Required) Pt $
Occupation (Required) Aggreg_;tew $ / - &7
year-to-da 4 LT
C.Source: [¥Corporation 0 PAC O Individual 0O Loan _— Ainoutit of sseh
ipt
O Other (please specify) (Mo., Day, Year) thli.:;eegod
Full name d - 1 j
Bew Laad ailons ;| “Tus L il 16k |¥ |, son,
Mailing Address oo 2 A —
[)f(_), GX T g . $
City, State, Zip Code, ) p o $
Hottiosbory ms 394D [ it
Name of Employer (Required) ; ; $
Occupation (Required) Aggl;e?{a;tete $ / (%O o
year-to-da /& :
D. Source: [ Corporation [ PAC trIndividual 0O Loan Date Amount of each
receipt
[} Other (please specify) (Mo., Day, Year) this pegod
Full name / Y S
La\ wlenc e W, b’J AL L1l 10X $9 e,
Mailing Address )z . 7 !
_ RY - 'l Lok Il I1__|%
City, State, Zip Code . .
fladtios bory s 39403 |—1—i_]s
Name of Employer (Required) A . / $
Occupation (Required) Aggregate $ <« o AT
year-to-date Q?;O il
f

$506-03 (B)
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Name of Candidate or Committee

e ¢

Reporting period___¢ } 2o~ .| ; Zoogthrough

=Y,

4

Page

L/

of

2008

ITEMIZED RECEIPTS

A. Source: (1 Corporation I?'PAC O Individual (1Loan Date Amount of each
{(Mo., Day, Year) [Schept
0 Other (please specify) ’ ! this period
Full name - ; | $ G
}g“ KPT @O?’\Ei-- S o Jl!'[—’?!—bf _S-‘C':S'C‘; “‘"
Mailing Address . ), / / $
Po AX. 141¢T e L
City, State, Zip Code
i oy / /
A [ mn 1 NS 3 T3> 36 -
Name of Employer (Required) / $
Occupation (Required) Aggregate $ — &=
year—to-date a2,
B. Source: [ Corporation W PAC [ Individual 0O Loan _— Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) - bay, this period
Full name 71 $ —
[”-[ r*c--f- v ¢ PM“"\ }’?_S”Scc\c 34 MS, (/7o S&d o
Mailing Address O / / $
Lx. {30 — I —
City, State, Zip C de 3 o o $
= / /
é f -&ci( A ,-( ) /4?_5; ? /f /> 32 SSwsSe WPSSSh SFSoeu
Name of Employer{Requirﬂj] / I $
Occupation (Required) Aggregate $ o=
year-to-date Sz,
C. Source: ﬁCorporation 0 PAC 0O Individual 0O Loan - Amount of each
(Mo Da Year) rageipl
0 Other (please specify) Y this period
Full name : ) A : $ ; p—
/Z}c__-{ ('//4 ;l/(::_'_ ;’41‘1’1&' v O R (——'2”2—2!—0—? 9\ 5(.\ i
Mailing Address e - $
[ 35 A, Chuekh  SH. —
City, State, Zip Cod $
’ N ¢ ) /
Sloiho M., S, C. 37306 |—'—"—
Name of Employer (Required) A $
Occupation (Required) Aggregate $ /} 5— Py
year—to-date 3 oy
D. Source: [ Corporation 1 PAC (O Individual 0O Loan Date Amount of each
receipt
{0 Other (please specify) (Mo, Day, Year) this period
Full name e $
Mailing Address a2 $
City, State, Zip Code s
Name of Employer (Required) L / L / L $
Occupation (Required) Aggregate $
year-to-date

53506-03 (B)
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Name of Candidate or Committee ; O

Page

Reporting period _Jaw . [, J ooy through
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ITEMIZED DISBURSEMENTS

A. Full name ) o P _‘ 1 Date Amount of each
/& ) ‘f‘;r v Y C -G 8 o/ e “k (Mo., Day, Year) | disbursement this period
Mailing Address 4 (‘) i, 13 ¢ 57 $ :
11 i o C (e
2D 595 =
City, State, Zip Code : _ $
e fal, ms 39465 —
Purpose of Disbursement (Optional) / Aggregate h) 3
o=
Year-to-date 5‘_71 C
B.Fullname . Date Amount of each
/-Z)L L “fe 4 (Mo., Day, Year) | disbursement this period
Mailing Address ) ) <18 -
5 1 s { oy : L
P o, BY Koed Lf—f—m..-. FEH
City, State, Zip Code . : ; NE
y - A 2 IO
A 72«@:(/51 Ak FIved | L2
Purpose of Disbursement (Optional) / ' D o Aggregate $ ; -
e Year-to-date 78 H '
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period

Mailing Address ) _ ; |8 i
AR Rewtal 112 o O
City, State, Zip Code / / $
Purpose of Disbursement {Optiopal} ) Aggregate b X
"_:j-:-\ &, /( S ¢ W5 Year-to-date T o - =
D. Full name )  a / Date Amount of each
/\, [—_ T} e (Mo., Day, Year) | disbursement this period
Mailing Address , ’ : EE _ N
YN OR M Aq 5 e gb»’: lfi{/h /(, 5L e
City, State, Zip Code PG T 3 /
vﬂj_ﬂ—'ﬁ/gb"m’rw\_h y //)? S i ke W
Purpose of Disbursement (Optional) / Aggregate $ . 1
Year-to-date [‘ é ,j '—S: T
E. Full name : , Date Amount of each
5 }'DC) S 1[ 'S, '/) / rCe (Mo., Day, Year) | disbursement this period
Mailing Address -~ I .
TAUB[F S gos =
City, State, Zip Code ) P - i e 1o $
/)C"fﬂl , NS XTYes | —'—"—
Purpose of Disbursement (Optional) / Aggregate $ . —
Year-to-date :Q =30y »
F. Full name : ; - Date Amount of each
fm‘ }, / KS (Mo., Day, Year) | disbursement this period
1

Mailing Address

= L /7" |

City, State, Zip Code ) 7 { '
/)6 (“’9 WS DIy &

_b_‘;fﬁﬁ N =

6o

Purpose of Disbursement (Optional) .~

Aggregate
Year-to-date

P Y=

5504-06



Name of Candidate or Committee

Tom Kine

Page

L o

Reporting period through

j;"“v\ _I" ;C»C“Q

é&( ) 3/’}, 00X

ITEMIZED DISBURSEMENTS

A Full name

T e Pl oo ]

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

$

et

Y
— f / ( Q; ()_5) (= P ]
Cox piful. . A o= 296, =
City, Cod
ty, State, Zip Code ____ ‘ / / $
\\J L AT iVl = == =
Purpose of Disbursement (Optional) ' Aggregate $ et
Year-to-date ‘_9 C, £F ¥
B. Full name N ] 5 Date Amount of each
/{ A ‘,u 1\ /, J i Ve C :’WI’F“U-"\ _— (Mo., Day, Year) | disbursement this period
Mailing Add N 4 3 S8 -
i3 " 78 o, =
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $- | f —
Year-to-date (:; 5:3, p—
C. Full name Date Amount of each

O f’“ﬁ b &) q d(‘

(Mo., Day, Year)

disbursement this period

Mailing Address . T . ) g
H o P8 ALK b B " g
City, State, Zip Code ot : ]
//ﬁ ]4)’-:’ s /j‘ﬁ‘-’\-”\] Va7 S 2 N N
Purpose of Disbursement (Optional) < Aggregate $
Year-to-date
D. Full name Date Amount of each

C o+

(Mo., Day, Year)

disbursement this period

Mailing Address [’ 1% ; ;
JA18128)% 1y gy oo
City, State, Zip Code _ . ] - $
7?_/ C..L/’-C 'Z,\-ﬂ_ﬁc , /,31 g _
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name ; Date Amount of each
ﬁ e '/fo S (Mo., Day, Year) | disbursement this period
Mailing Address 4 . & o _}\ b . )
. 5 K pih /1 ,L[ *
;'(LL""‘, ("/{) () o2 e o 47/7 =
City, State, Zip Code 3
f/fi f’%lrg >vea S et il e
Purpose of Disbursement (Optional) : & Aggregate g
Year-to-date

F. Full name

! Date
s fvlo., Day, Year)

-/("’c“»f N 9%'11(;1@‘?71-

Amount of each
disbursement this period

Adverd sing
_J

Wailing Address e $ ) ,3 S-r é_) 5._,
City, State, Zip Code ] ) o b
Eox rc94 Lamar Yo Ay Coun fes —/
Purpose of Disbursement {Optional) Aggregate $
Year-to-date

5504-06



